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Complaint Form [ print [
Date: 10/8/2012 _O_L 0[_1" t O P!! 12: []g

Nalne *

FLrm(if applicable) L_,I R_

Mailing Address * 11151 Tu_e Bay Court

City, State Zip * Tega Cay

E--mail*

SC 29708
$--

Phone* 803-802-4484

The docket number for this case is : 2012-177-WS

Th_ _ Lake W_ley due to Itmir failure of maintenance-

:Water quality is not vev/good.

They have had 3 inorea.s_ over the past 6 years.

p_ _"__"p__:_--_-'_--_:* (This s.___ must be com___,_'___A_U,,,'h_,_'tional information to this page if ncccssmy.)

3o not alow this waist inoreasel

STATE OF SOUTH CAROLINA ) VERIFICATION

)

COUNTY OF YORK )

n.._,_, rvn,;,_,, red that Ihave read m _1" on 10/8/2012!, '_'-,v ....... fiJ /,, Y Da_*
_s Name * // /_ J

the con.lt thegeof, and that said contents are I__ _ _
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Poblic Service Comaitssio ofSoodt Catalina
101~Ccasrr Dr Soitc 100

Calnsabis, SC 29210

Date- 10lg)2012

)Du
Phoae 803-896-5100

Complalat rona ~naa
2(iii Of;1 IU P" l2: 0'omplainantor Legal teppescaatatbrc lafosma5oat n -)

Finn (ifapplicable) Local Resident

Mailing Address * 11151 TuNe Bay Court

City, State Zip v Tega Cay

E-mail *

Name ofUtihty Involved ia ComplaiaL a TCUD

29700

NOTE If AT8'cT is the utility involved, please complete the~t located st the end of this form.

ofComplaiat (chcch spprapaes has achro.) *

Q Refusal to Conan Service

Q Line Etuenaon Issue

Have yan antactcd thc Olgrc af ega)stay Stsif (ORS)y n Q Yes H No OM C
Name af

Q 8illing Enor/Adjustmcnts Q Deposits and Credit Establishment Q Wrong Rate

Q Disconnection ofService Q Payment Anangements Q Water Quality

Q ee Issue Q Meter Issue

Other (be speeiftc) Proposed Increase in Water Rates by Tege Cay Water Service (TCWS) are oulrageous

STATE OF SOUTH CAROLINA

COUNTY OF YORK

) VERIFICATION
)
)

I. Betsey (yBrien verify that

and kranv the contents thereof, and atat said contents are



Public Service Commission of South Carolina

101 Executive Center Dr., Suite 100

Columbia, SC 29210

Date: 10/7/2012

Complaint Form

Complainant or Legal Representative Information: * Required Fields

Name * Daniel O'Brien

Firm (if applicable) Home Owner

Mailing Address * 11151 Turtle Bay Court

Phone: 803-896-5100

Fax: 803-896-5199

www.psc.sc.gov

[ Print ]

City, State Zip * Tega Cay

E-mail *

SC 29708 Phone *
j--

dbobrien@comporium.net

803-802-4484

Name of Utility Involved in Complaint: * TCUD

NOTE: IfAT&T is the utility involved, please complete the attachment located at the end of this form.

IType of Complaint (check appropriate box below.) * [

[] Billing Error/Adjustments [] Deposits and Credit Establishment [] Wrong Rate [] Refusal to Connect Service

[] Disconnection of Service [] Payment Arrangements [] Water Quality [] Line Extension Issue

[] Service Issue [] Meter Issue

Other (be specific) Proposed Increase in Water Rates by Tega Gay Water Service (TCWS) are outrageous

Name of
Have you contacted the Office of Regulatory Staff (ORS)? * [] Yes [] No ORS Contact:

Concise Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this page if necessary.)

The docket number for this case is • 2012-177-WS

Water quality is not very good. They had increases not that long ago. For the past six years they have had three increases.

They appear to take the increases and then do nothing to improve their service. They pollute Lake Wiley all the time.

Relief Requested: * (This section must be completed. Attach additional information to this page if necessary.)

Do not allow this water increase!

STATE OF SOUTH CAROLINA ) VERIFICATION

)
COUNTY OF YORK )

I, Daniel J O'Brien verify that I have read my_omplaint fiJec_on 10/7/2012

Complainant's Name * " Date *

and know the contents thereof, and that said contents are true. Cgaiplainant s Signature
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Public Service Commission of South Carolina
101 Executive Center Dr., Suite 100
Columbia, SC 29210

Plionc: 803-896-5100
Fax: 803-896-5199

www.psc.sc.gov

Date: 10/7/2012
Complaint Form Print

Complainant or Legal Representative Informationi * Required Fields

Name v Daniel O'rien

Firm (if applicable) Home Owner

Mailing Address '1151 Turtle Bay Court

City, State Zip v Tega Cay SC 29708 Phone v 803-802-4484

E-mail * dbobrienecomporium.net

Name of Utility Involved in Complaint: * TCUD

NOTE: If AT&T is the utility involved, please complete the attachment located at the cnd of this form.

Type of Complaint (check appropriate box below.) *

Refusal to Connect Service

Line Extension Issue
Wrong Rate

Water Quality

Name of
Have you coatactcd the Office of Regalatory Stair (ORS)? * Yes tNI No ORS C t t,ORS Coatacti

Billing Error/Adjustments Deposits and Credit Establishment

Disconnection of Service Payment Arrangements
Service Issue Meter Issue

Q Other (be specitlc) Proposed Increase in Water Rates by Tega Cay Water Service (TCWS) are outrageous

Concise Statement of Facts/Complaint: e (This section must be completed. Attach additional information to this page if necessary.)

The docket number for this case is: 2012-177-WS

Water quality is not very good. They had increases not that long ago. For the past six years they have had three increases.
They appear to take the increases and then do nothing to improve their service. They pollute Lake Wiley all the time.

STATE OF SOUTH CAROLINA

COUNTY OF YORK

) VERIFICATION
)

)
Internal Use Only

I, Daniel I O'rien verify that I h
Complainant's Name

and know the contents thereof, and that said contents are true.
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